A Letter from the Editor
The Letter to the Editor is an invaluable device which has been elevated to the level of an art-form by the correspondents of certain newspapers, notably the Times of London and a few mass circulation periodicals. Only a very small proportion of those submitted is accepted and such acceptance is regarded by the cognoscenti as something of a personal coup. But a letter intended for publication in a scientific journal such as this is as different in purpose from a letter to the newspaper or a thank you for the socks you will never wear as chalk is from cheese.
The content of letters to this Journal should conform generally with the ethos ofthe publication. Matters raised should be of potential interest to large numbers of readers and relate predominantly to the art or science of anaesthesia, intensive care, critical care medicine and pain therapy. Matters of professional politics are better addressed in other fora. Of special note are communications offering constructive criticism of previously published papers, summaries of research or experience which are of insufficient moment to warrant publication as independent research papers as well as reports of equipment malfunction, drug interactions and the like.
We request that intending correspondents pay close attention to presentation and format, as well as to content. Letters should be typewritten, double-spaced and succinct. Handwritten material is generally unacceptable unless special considerations as to origin apply. A suggested title is welcome. Authors names will always be published, as will their stated domiciles or work places. References, if any, should conform to the style shown in our Instructions to Authors. All authors must sign the document.
We cannot guarantee to publish all letters received and reserve the right to implement minor editoral changes as we see fit. Proposed major changes are referred back to authors to ensure their agreement.
In general, if a letter severely critical of previously published work is received, the critical material is forwarded to the original author concerned who is given a right of reply in the same issue of the Journal. As this can become a complicated business which can lead to delays in publication, this privilege is extended only in those Anaesthesia and Intensi.'e Care, Vol. 20, No. 4, No>'ember, 1992 cases where it is the Editor's view that the readership will benefit from the contemporaneous exchange. The courtesy will not be extended in cases of minor criticism or fair comment or to manufacturers in the case of the majority of drug or equipment reports. Potentially defamatory material will be expunged in toto and could lead to summary rejection.
This issue contains a record number of Letters to the Editor (23). These range across the whole spectrum of our readers' interests and are typical of the lively and informative discourse we wish to promote. Enjoy.
Original graphs and figures
The overall quality of graphical material accompanying original papers has deteriorated and much material has to be sent back to authors to be redrawn. This can lead to frustration and delay. The causes appear to be twofold.
The use of certain printers or plotters and their supporting software can lead to the production of poor definition graphs containing symbols of such a nature that photoreduction for publication renders them indistinguishable one from the other. Non-standard abbreviations and units appearing on such graphs cannot be changed by our printers, hence redrawing is necessary. Authors should anticipate these potential difficulties.
Modem desk-top publishing packages seem to encourage lily gilding, sometimes to a ridiculous degree. When two dimensions of data are to be presented, a simple x-y plot with horizontal and vertical axes is clear and comprehensible. Threedimensional axes, framing, shading, etc. are unnecessary and unacceptable except in the rare instance where they are actually required. The same goes for bar-graphs which have taken on many of the characteristics of a city skyline illuminated by a westering sun. Also regarded as de trop are trendy little icons and Gothic style typefaces which would grace a formal wedding invitation. A return to clarity and simplicity is called for.
Journal development
The next issue of this Journal (Volume 21, issue 1, February 1993) marks the completion of twenty years of continuous successful publication as well as the implementation of several important changes in presentation, format and frequency. Consumer satisfaction on the part of our overseas subscribers has greatly improved since the introduction of surface/air-lifted delivery, which ensures arrival at most world destinations within ten days of publication. This arrangement has been in place since the May 1992 issue and its notable success dictates that we continue to use it into next year and beyond. This facility is extended at no additional cost to subscribers, being borne by the Journal.
Publication frequency will increase to six issues per year. The welcome high level of contributions received has meant that we are very close to exceeding practical weight limits for postal distribution. Reduction in type face size, line spacing and paper weight have been useful temporising moves, but the limits of adaptive capability of the organism have been reached. The more frequent publication will shorten the average interval between acceptance of a paper and its publication and will keep intervals between publication and comment down to a more acceptable duration. More frequent educational symposia can now be accommodated.
In line with world trends in anaesthesia publishing, a larger page size format will be adopted. The size will be what is known as American A4 which has the same page width as metric A4 paper but is some 2 cm shorter in its vertical dimension. This is a convenient size to handle and is identical to that used by Anesthesiology. Your Editors and Editorial Board thought long and hard about this change and entertained much argument for and against. The case for the larger format was won convincinglywe will all get used to it. Line spacing and type face size will be il:creased a little as allowed by the more spacious format. This will be a boon for older eyes. Readers' opinions and suggestions (not for publication) on any aspect of presentation or content are most welcome.
All at the Journal extend to our readers kindest regards and best wishes for the coming festive season and for 1993. J. G. ROBERTS
